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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STRAY HAVEN, INC.
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the abovc referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this maiter to the following:

Nancv D, Warnmer, President
Name of Person

STRAY HAVEN, INC.
Firm/Company

1278 County Road 245A
Address

Oxford, FL 34484
City/State and Zip Code

. Nancy@rewarnerlaw,.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, pleasc call:

Nancy D. Warner at( 305 ) 743-6022

Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $70.00 Filing Fee (1$78.75 Filing Fec & (1$78.75 Filing Fee & (J$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA.

STRAY HAVEN, 1IKC. i
rporation: must include the word “INCORPORATED" or "CORPORATION™ or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not se contained

{(Name of co
in the name at present. “Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

GEORGIA 3. 27-1883475
(State or country under the law of wlich 1t 1s incorporated) (FET number, if apphcable)

1/19/2010 5.
{Date of duration, if other than perpetual)

(Date of Incorporation)

6. July 6, 2021
{Date first conducted uffuirs in Florida if privr to registration, See sections 617.1501 & 617.1502, F.S. 1o determine penalty liabilin.}

7. as of 7/1/21 1278 Countyv_Rd. 245A, Oxford, FL 34484
{Poncipal office street address)
SAA
{Corrent mailing address. 1T different)
The Georgia

Stray Haven is a homeless animal rescue (primarily cats and dogs).

3. Property is being sold and new property avai'iable in Floridaso animals are relocated. ]
(Purpose(s} of corporation authorized in home siaie or country 1o be carricd out in the state of londa) _
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , -
Namc: Nancy D. Warner -’_ é)’ e
Office Address: 12221 Overseas Hwy % L
Marathon Florida 33050 3;’ = T
(City) {Zip Code) IS W
~ on
10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1
my duties,

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance o
and I am familiar with and accept the obligations of my pesition as registered agent.

AN ~——

{Registered ageni's signature)
N awn D . Dornar
Pl Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorperated.



i2. For initial indexing purposes. list names, titles and addresscs of the primary officers and/or directors [up to six {6)

total}:

A. DIRECTORS
O Chairman Name: _Allison Baltzersen

Nancy I}. Warner

CIChairman Name:
OVice Chairman  Address: 57365 Morton St. CVice Chairman  Address: 1278 County Rd. 245A
ClDirector Marathon, FL 33050 ODirector Oxford, FL 34484
P@rcsidcnl O President

O Vice President ﬁ@ ice President

OSecretary O Treasurer (JSecretary O Treasurer

OOther: { Other: DOOher: OOther:

O Chairman Name: _Sara K, Davis ClChairman Name;  Michael Baltzersen

1278 County Rd. 245A

Address: 247 Cocoanut Ave. OVice Chairman  Address:

OVice Chairman
Oxford, FL 34484

Marathon, FL 33050 Cbirecior

CThrector

CiPresident

OPrestdent

OVice President

OVice Presidem
e 22
'Q:Secretar_v O Treasurer OSecrelary XTrcasurer oo
MR
O Other: 0 Other: OOther: OOther; -1 O .
onE
- E
{OChaimman Name: Margaret Schwartz OChairman Name: L 5' -
. . - _ , I
CIVice Chairman  Address: 1820 Bayview OVice Chairman  Address: -
ﬁ@ircclor Islamorada, FL 33036 ODirector
COpPresident

CPresident

OVice President

OVice President
OSecretary Ol Treasurer OSecretary O Treasurer

ClOther:

OOther:

O Other;

OOther:

NOTE: [mporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13 A T

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Nancy D. Warner, President i
(Tvped or printed name and capacity of person signing application)




Control Number @ 100035498

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby certify under the scal of
my office that

STRAY HAVEN, INC.

8 Dumestic Nouprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions ol
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certiftcate is issucd pursuant o Tide 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 21707714
Date Inc/Auth/Filed: O1/19/2010

Jurisdiction » Georgia
Print Date 072372021
Form Number |

Beot Frfonapizo~

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021

NANCY D. WARNER, PRESIDENT
STRAY HAVEN, INC.

1278 COUNTY ROAD 245A
OXFORD, FL 34484

SUBJECT: STRAY HAVEN, INC.
Ref. Number: W21000110479

We have received your document for STRAY HAVEN, INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Must state the specific purpose of how the Non-Profit is transacting business in
the State of Florida.

It you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00018838

RECEIVED
AUG 3 7021

www.sunbiz.org
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